
    ANNUAL       
 
 
 
RETURN COMPLETED FORM TO:  MIAMI BEACH FIRE PREVENTION BUREAU 
           2300 PINETREE DRIVE 
               MIAMI BEACH, FLORIDA 33140 
              FAX: 305-673-1085 
 
 
    ATTENTION:  INSPECTOR  ______________________________ 
 
The single station hardwired smoke detectors located at the following address have 
been inspected and/or tested by a Licensed Contractor for proper operation as 
required by the adopted code/standards at the time of installation and are:  (circle 
one below) 
 

OPERATIONAL              NOT OPERATIONAL 
 
 
NAME OF BUILDING:    ___________________________________________ 
 
ADDRESS OF BUILDING:   ___________________________________________ 
 
TYPE OF OCCUPANCY (SPECIFIC USE): ___________________________________________ 
 
NAME OF OWNER OR AGENT:  ___________________________________________ 
 
ADDRESS OF OWNER OR AGENT:  ___________________________________________ 
 
      ___________________________________________  
 
OWNER OR AGENT TELEPHONE:  ___________________________________________ 
 
NAME OF CONTRACTOR:         ___________________________________________  
 
ADDRESS OF CONTRACTOR:         ___________________________________________  
 
CONTRACTOR TELEPHONE:         ___________________________________________  
 
PERSON PERFORMING TEST:   ___________________________________________ 
 
SIGNATURE:     ___________________________________________ 
 
DATE OF INSPECTION/TEST:   ___________________________________________ 
 
REMARKS:___________________________________________________________________________ 
 
______________________________________________________________________________________ 
  
       
NOTE: Where permitted by code Single Station Hardwired Smoke Detectors may be inspected or 
tested by the owner, manager or resident agent. A log shall be maintained indicating the date, 
telephone number and name of the company/person performing the inspection and/or test.  

ANNUAL SINGLE STATION 
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